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NAME OF COMMITTEE (In Full
THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

Full Name (Last, First, Middle Initial)
A. FR|ENDS OF JOE P|TTS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. BOX 775 03 24 2014
City State Zip Code - tion ID : SB23.14161
UNIONVILLE PA 19375 ransaction - '
Purpose of Disbursement
CONTRIBUTION Amount of Each Disbursement this Period
Candidate Name Category/
JOSEPH R. PITTS Type , , 1500.00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) v
State: PA District: 16
Full Name (Last, First, Middle Initial)
B. FRIENDS OF LOIS CAPPS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.0O. BOX 23940 03 25 2014
City State Zip Code Transaction ID : SB23.14577
SANTA BARBARA CA 93121
Purpose of Disbursement
CONTRIBUTION Amount of Each Disbursement this Period
Candidate Name Category/
LOIS G. CAPPS Type . . 200
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State: CA District: 24
Full Name (Last, First, Middle Initial)
C. FRIENDS OF MICHELLE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. BOX 25422 03 19 2014
City State Zip Code .
Transaction ID : SB23.14131
ALBUQUERQUE NM 87125
Purpose of Disbursement
CONTRIBUTION . . .
Amount of Each Disbursement this Period
Candidate Name
Category/ 2500.00
MICHELLE LUJAN GRISHAM Type , , 0.
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State: NM District: 01
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